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CASE OF HEPATIC ABSCESS,— EVACUATION OF 
PUS, VIA BRONCHIAL TUBES, — RECOVERY. 


BY S. T. ODELL, M.D., ST. LOUIS, MIAMI COUNTY, KANSAS. 


Turspay, September 8, 1868, was called to see Nathan C. 
Farmer, aged 45, married, of robust build, and massive osseous 
frame. Patient very thin in flesh, and weak; has an almost 
constant cough; believes himself ready to die of pulmonary 
consumption, and really appears to be but the wreck of the 
strong, muscular man he evidently once was. Obtained from 
the patient, and his wife, substantially the following statement, 
as to his condition prior to my seeing him: About the first of 
June last, being in good health, and (per his own assertion) 
“about the best man in the county,’ he was at work on his 
farm, building fence, when he was attacked with a tolerably 
severe pain in his right shoulder, which continued, with slight 
intermission, for near a month. About the same time he first 
noticed a cough, which troubled him somewhat, especially at 
night, and which grew worse, in spite of such popular remedies 
as are generally used by rural persons in cases of “bad colds, 
coughs,” etc. Not being of a disposition to succomb to any 


slight ailment, he continued, as best he might, his usual farm 
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labors, though there soon supervened to the existing symptoms, 
a feeling of lassitude and sense of debility; said that when down 
he could scarcely muster courage to attempt to get up, and that 
he could only plough a “round” or so, until he was completely 
tired out, and had to take rest. His appetite was but slightly, 
if at all, impaired; and he was not conscious of any actual 
diminution of strength, but rather of endurance. He had no 
respiratory trouble, save the cough mentioned; no chills; no 
fever; bowels were regular; no jaundice; and no pain, save in 
the shoulder. So until about July 1st, 1868, when his cough 
grew worse, and he was seized with a dull, heavy pain, referred 
to the right hypochrondriac region. This increased in severity 
for four or five days, when, in a paroxysm of coughing, he 
became almost suffocated with a sudden flood of “matter,” says 
he ‘coughed up nearly a quart before he could quit coughing.” 
For four or five days previous to this expulsion of pus, he had 
found decubitus on his left side or back, intolerable from the 
pain it caused, and for the two weeks next preceding the 4th of 
July, had experienced continually a feeling of drowsiness, and 
disposition to sleep, which could scarce be resisted, even when 
in conversation with neighbors who called in to see him. 

After this the expectoration of pus was a matter of daily, and 
almost. hourly, occurrence, and it is stated to have been, from 
the very first, of most horribly fetid odor. At this juncture he 
first called medical aid, and was treated for Bronchitis, grew 
worse for a month, and changed physicians. The last one em- 
ployed also treated him for Chronic Bronchitis. I am not 
aware of the kind of treatment instituted by either of them. 
Iie continued growing worse, however, .and at the time I was 
called complained of exhausting night sweats, said he could get 
no rest of nights, on account of his cough, and was, as above 
stated, very much emaciated. 

On exploration of the chest, I could detect no disease of the 
Jungs, save bronchial inflammation, confined to the lower por- 
tion of the right lung,— rather diminished resonance on per- 
cussion at that point, and slight interference with the respiratory 
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murmur there. Pulse averaged about 85. I did not, at this 
time, obtain nearly so complete a history of his case as is given 
above. He had not told me of the sudden accession of stinking 
pus, to the ordinary sputa which occurred about July 4th, and, 
although he complained that of mornings the expectoration was 
more profuse, and smelled worse than during the day. I was 
disposed to credit this partly to the mere accumulation of mucus 
in the bronchial tubes, during the hours of recumbency, and 
partly to the exaggeration of a thoroughly frightened patient. 
I was led to this conclusion by an examination of the sputa 
expelled while I was there, which did not reveal the characters 
he ascribed to it. Although convinced of the gravity of the 
case, yet as my diagnosis was by no means clear, I confined 
medication for the present toa mixture of Muriate of Ammonia, 
Morphia, and extract of Taraxacum, directed to the cough, and 
tincture of the Chloride of Iron as a tonic. 

September 18. While conversing with Nathan, he had a 
paroxysm of coughing, in the course of which he cast up at 
least three ounces of greenish yellow pus, mixed with mucus, 
and of the most offensive odor imaginable; nothing ever before 
assaulted my nostrils to which I can justly compare it. I now 
saw that I had underrated the value of his previous statements 
regarding it, and by interrogatories elicited the facts above 
given. On examination I found no change in the condition of 
the lungs from that above stated, and so extended my observa- 
tions to the region of the liver. Found quite a depression 
externally in the right hypochondriae region, and considerable 
tenderness on pressure, at a point corresponding to the centre 
of the line of junction of the epigastric and right hypochondriae 
regions. The patient now stated that his side ‘was bulged out 
for awhile, but when he coughed so hard in July and August it 
got caved in!” It was with some difficulty that I could detect 
the inferior margin of the liver under the border of the ribs. 
Aware that the mere expectoration of pus could not be regarded 
as diagnostic of Hepatic Abscess, and that an empyema open- 
ing into the bronchial tubes, would cause the symptoms 
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recorded; I diligently examined him with reference to the 
latter affection. I could find no symptom indicating such a 
condition, save those mentioned, and a slight dullness on per. 
cussion over the inferior portion of the right lung. The pneu- 
mothorax, which must have been present, had this condition 
obtained, was absent. There were no signs of any marked 
compression of the lung. The history of the case did not pre- 
sent any symptoms of the pleuritis, which must have antedated 
an empyema, and I was led to the conviction that I had an 
hepatic abscess to deal with; one that had been discharging 
pus through the lungs for seventy-six days, in undiminished 
quantities, and with a constant aggravation of the general 
symptoms. I may, however, except the cough, which had not 
been so troublesome since the use of the Ammonia mixture. I 
ordered a full nourishing diet, and out door exercise as he could 
bear it. Gave him Citrate of lron and Quinia, gr. v., imme- 
diately before each meal, and tincture of Chloride of Iron, gtt. 
xx., two hours after breakfast and dinner, and confined my 
pulmonary medication to simple anodyne, I also applied a 
plaster of Pitch and Cantharides over the right hypochondrium. 

September 28. Patient improving. No purulent expectora- 
tion, save upon first assuming the erect position on arising from 
bed in the morning, and then in diminished quantity. Con- 
tinued treatment internally, removed the plaster, and substituted 
painting the part with Zincture of Jodine, each alternate night. 

October 20. C. still improving. Purulent expectoration 
entirely ceased several days ago. Is gaining flesh and strength 
rapidly. Discontinued the Tincture of ron. Continued the 
Citrate. 

November 12. C. reports himself well; says he quit taking 
medicine two days ago. He looks rather slim yet, but states 
that he is able to do a great deal of the work about the farm 
without feeling wearied. On examination, I find still a marked 
depression in the right hypochondrium, and percussion reveals 
the fact that his liver does not occupy nearly the space it 
should normally. 

It is admitted on all hands, that Hepatic Abscess is a rare 
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affection in temperate climates, and the gravity of the affection 
is also universally conceded. Louis, indeed, is stated to have 
denied that recovery ever took place in cases of this disease, 
founding his opinion on the fact that he was never able to dis- 
cover cicatrices in the liver. Dr. William Stokes, however, 
mentions meeting a cicatrix in the liver of a person who died in 
Meath Hospital, Dublin, of chronic enteritis, and who had, 
while in India some time previously, suffered from Hepatitis. 
Dr. Stokes, also, makes the statement, that the evacuation of 
the pus through the diaphragm, and into the lung, is by far the 
most favorable of the internal openings which the abscess may 
make. Prof. Chapman, (Thoracie and Abdominal Viscera, 
Philadelphia, 1844, p. 316), never met with a case in which the 
pus was avacuated in this manner, admits that such cases have 
been reported, but speaks doubtingly of all reported recoveries. 
Gibson (Surgery, Tth 2d, Vol. 1, p. 187), says few patients 
recover after the matter has been discharged, via either the 
lungs or bowels. Watson (Practice of Physic) regards this 
mode of exit for the matter as fearfully perilous, and reports 
having never met with but three such cases. These are all the 
authorities I have been able to consult on the subject since the 
occurrence of my case. Excepting Dr. Flint’s valuable work 
on Practice of Medicine, and as the latter is so generally found 
in the libraries of the profession of to-day, it is hardly worth 
while to quote therefrom, save the statement that there were, of 
two hundred and three cases collected by Ronis, one hundred 
and sixty-two deaths; and of eight cases, uncomplicated with 
dysentery, and opening through the bronchial tubes, six 
recoveries, 

This statement would not seem to support the assertion of 
Watson, that such cases were fearfully perilous, or the doubt 
of Chapman, that they ever recovered. One word as to diag- 
nosis, nothwithstanding the popular idea that pain in the right 
shoulder invariably points to ‘ disease of the liver,” and that 
my patient complained of pain at that point, I do not think the 
most veteran routinist would have diagnosticated Hepatic de- 
rangement from the symptoms present at the outset of his 
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complaint. Many, indeed most, of the symptoms attending the 
suppurative process were absent, and nothing certainly pointed 
to abscess of the liver, prior to the discharge of pus, per orem, 
July 4th. At my first visit (September 8th) the diagnosis was 
not correctly made out, partly by reason of the patient not 
giving me a full history of his case, and partly because he did 
not happen to expectorate any pus in my presence. Once on 
the right track, the diagnosis was not difficult. 

The case is reported partly on account of the rare occurrence 
of the disease in this climate, and as a slight contribution to 
the literature of the subject, and partly on account of the 
interest which attaches to it, from the fact that it was for over 
two months under routine treatment, and unrecognized; nor 
can I arrogate any great superiority of skill in diagnosis over 
those who thus treated the case; for, as the record shows, I 
made the mistake of treating the patient for ten days, without a 
just appreciation of ‘ what was the matter,” and was at last put 
in the right road to a diagnosis, by the accident of the patient’s 
expectorating pus, at a moment when I happened to be present. 
This, when a thorough examination on my part in the first 
instance could not but have revealed the true state of the case. 
By experience we are taught; and perhaps it would be better 
if, in our reports of cases, we more generally than we do, 
recorded also our mistakes. Such records, however, are, like 
the disease my patient had, “rare in this climate.” 





Novel Treatment of Sunstroke. 


Dr. F. G. Herron, one of the City Physicians of Cincin- 
tati, Ohio (Med. and Surg. Leporter), has tried in two cases, 
with success, the following treatment in sunstroke: Warm 
water was applied to the head, on cloths, as warm as the skin 
could bear without injury. Consciousness was very svon 
restored. Liquor amnionie acetatis was administered 
internally as a stimulant.—Lachange. 





DILATATION OF THE OS UTERI AND PERINZUM 
DURING LABOR. 


BY GEORGE KILNER, M.D., OF SULLIVAN, ILL. 
Read before the Eseulapian Medical Society, Kansas, Ill. 


Mepicat men who have had much experience in the practice 
of Obstetrics, must have been observant of the fact, t! at an 
unusual rigidity of the os utert and perineum are the princi- 
pal causes of protracting the pain and agony of parturitions. 
The contractions of the 0s may come on every few minutes, 
and apparently with an amount of force sufficient for satety. 
Yet he is mortified to find, upon examination, the os undilated, 
and to all appearances undilatable, while the pains during 
this stage of labor we are speaking of, are often very distress- 
ing, and are denominated by women as a grinding or cutting 
sensation, frequently producing great anxiety, depression of 
spirits, and impatience to obtain relief, it now becomes a 
matter of importance to keep up the spirits, and maintain the 
contidence of the patient; this is easily done if the labor is a 
short one, but if it proceeds slowly through the night, and if 
the following day advances and still no prospect of a speedy 
termination, the patient begins to doubt whether she is 
receiving proper assistance, and those about her look suspi- 
ciously at you, they calenlate the number of hours the labor 
has already lasted, they wonder it is not further advanced, 
and you are made to feel, both by looks and hints, (which are 
sufficiently intelligible), that your competency is thought to be 
rather questionable; when you find yourself in this situation, 
you will have considerable difficulty in persuading the females 
present, “that all is right,” because they can not duly appre- 
ciate the obstacles to be overcome, in cases where the os 
remains unyielding for a protracted period. Now the ques- 
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tion should arise in the mind of every humane accouchenr, 
What means may, with all confidence in their safety, be 
resorted to, to restore force to those natural processes ? and 
thus remove all difficulties in the way to a speedy parturition, 
The usual routine of practice in such cases are well known — 
a venesection, a solution of Ant et Pot Tart,— warm stupes to 
perineum, warm teas, Hx. Belladonna, Opium, Ipecac, Chlo- 
roform, ete., and then comes patience. But with what feel- 
ings of humanity can the attendant physician calmly advise 
patience to a woman well nigh exhausted by painful throes 
and agony, which, perhaps, may have already continued for 
twelve, eighteen, or twenty hours, or even more; when her 
frail and weak body, prostrate and helpless before him is 
agonized by fruitless contractile efforts of the uterus, to free 
itself of its burden, when with plaintive wails she beseeches 
him, at the end of every pain, to save her! who can sit list- 
lessly by, under such circumstances, and advise patience, be 
still — she can not be still while racked by the dreadful exer- 
tions of the uterus. What then is the accoucheur to do? 
what can he do? simply resort to some measure to overcome 
the tension, or rigidity, of the parts implicated in delaying 
the advance of the foetal head; but he has already tried 
bleeding, Antimony, warm teas, Hx. Belladonna, Chloroform, 
Opium, poultices, Jpecacuanna, ete., and yet hour after hour 
elapses, with little or no perceptible change under such cir- 
cumstances should we be justifiable in using the knife, as 
recommended by some, for instance Dr. Marion Sims, who 
has won a world-wide reputation; see, also, Dr. Baker 
Brown’s practice; also, Dr. Hilderbrandt, of Konigsburg, he 
gives a brief account of nine labors, in seven of which “ primi- 
pare,” advanced in life, suffered from rigidity of the os 
uteri, against which Jpecac, Opium, poultices, baths, bleed- 
ings, and Chloroform, were all unavailing. Incisions were 
made; after which all were fortunately terminated. Inci- 
sions were also made, with a like favorable result, in one case 
of convulsions, and one in “prolapsus of the cord.” He 
remarks, “the operation is chiefly indicated, however, in 
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morbid conditions of the vaginal portion of the cervix. Such 
as rigidity, hypertrophy, and malignant disease, for forced © 
delivery, with a healthy cervix, the incisions should be six or 
eight in number, and not more than three lines in depth.” 
Now, admitting that the womb and its appendages wll, in 
many instances, bear such severe surgical treatment, when 
employed for surgical diseases, are we, therefore, to feel 
warranted in submitting any poor woman’s womb, which 
should happen to be a little tardy in the completion of its 
high office of sending a human being into the world, and 
fulfilling one of its noblest physiological functions, to the 
tortures of surgical treatment. 

As all these measures have been advised, in certain cases, 
by the highest obstetrical authorities, I would inquire how 
they will compare, in point of mildness, with the following 
treatment, when all other means fail, and before resorting to 
the knife or forceps, let the accoucheur, without fear or pre- 
judice, try one other remedial agent, let him introduce a sup- 
pository, prepared after the following formula, 


BR Lobelin, grs. v. 
Coca Butter, 3j., 


into the rectum, immediately upon the subsidence of a pain, 
also, anoint the os with the same, by placing a small quantity 
upon the finger. Fifteen or twenty minutes retention is gen- 
erally sufficient to produce a wonderful effect. 

Lobelin is the most powerful relaxant in the Materia Medica, 
and one from which no danger need be apprehended, when 
used as above recommended. Its peculiar powers are speed- 
ily diffused by contiguous and continuous sympathy to the os, 
while the perineum and supervening pains show a manifest 
dilatation of the os and perineum, if hitherto rigid, yields 
readily to the advancing head. Never have I been more 
convinced of the superior efficacy of the above treatment, 
then in the attendance and delivery of cases during the past 
four years, as the following case will, among many others, 
show: 
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At 10 o’clock, P. M., March 29th, 1864, I was called to 
attend Mrs. T., primipara, American, aged twenty-six years, 
wha had been in hard labor for sixteen hours previous to my 
being called in; upon my arrival, the midwife in attendance 
informed me that she supposed the head was too large to 
pass through the bones of the pelvis; she stated that the head 
had not advanced any for seven long hours previous to my 
arrival, and now, in her exhausted state, with a threatening of 
eclampsia, had sent for me to deliver the woman by the aid of 
instruments. 

Upon an examination, I found no difficulty in the size of 
the pelvis, and the head was free and rotating against a rigid 
and firm perinzeum, so all we would have to do were to use 
such means as would overcome the rigidity of the parts im- 
plicated, and produce a speedy relaxation to the parts indi- 
cated, for the poor woman was almost in a state of insensibility 
from the agonizing pain. The time for bleeding, etc., had 


passed, or to advise patience, but we simply introduced a 
suppository, prepared after the following formula, 


TR Lobelin, grs. v. 
Coca Butter, 3j., 


into the rectum, and anointed the foetal head with the same, 
in a few minutes after the application the perineum relaxed, 
apparently as thin as tissue paper, and the crown projected 
beneath the pubal arch, and, at the ensuing pain, the child 
was born. As tu dilating the perineum, this ease satistied 
me that the recent researches are correct, that this organ 
possesses contractive and dilative force, of a character not 
unlike that of the uterus. It is well known that its unyield- 
ing resistance often retards labor more then an unyielding 0s, 
especially in primiparous cases; indeed, an unyielding os and 
an unyielding perinzeum are often concomitants. 

On the 12th of June, 1866, about 1 o’clock, A. M., I re- 
eeived a call to attend Mrs. R., a thin, spare woman, in labor 
with her fourth child; the pains had been strong some hours 
before my arrival; upon an examination, I found an exceed- 
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ingly rigid condition of the soft parts, and the os but slightly 
dilated. I put her upon the use of an antimonial solution, 
with warm stupes, to perineum. I then lay down to await 
the effect of the medicine, with orders to call me whenever 
they should think it necessary, At six next morning I found 
my patient much exhausted, and in a continued agony of 
pain, and of fruitless pain, for even now I could with difficulty 
pass my index finger through the “ostium vaginz,” — but 
little dilation had ensued, and an unusual mass of rigid 
muscles seemed to line the pelvis and guard the outlet. 
Exceedingly discouraged, I administered Chloroform, in half 
drachm doses, mixed with sweet milk, every thirty minutes, 
until three doses had been taken; after waiting three hours, 
and no change having taken place, except for the worse ; and 
amidst the fears of the husband, and cries of the woman for 
help, that she would die—the patient being a sensitive 
woman, and subject to hysterical fits. At this stage convul- 
sions set in, and appeared to be of the usual character. 
Stertorous breathing, foaming at the mouth, stiffness of the 
extremities, beating of the cervical veins, teeth clenched, 
twitching of the facial muscles, mouth drawn on one side, ete., 
then followed a state of repose. 

Under the impression that the woman would not survive 
the birth of the child, I concluded, as a last resort, before 
sending for counsel, to try the following, 

RK Lobelin, grs. v. 
Coca Butter, 3j., 

Mix into suppository. This I introduced into the rectum ; also, 
anointed the os with the same, applying it with my finger, 
and lubricating the parts, in a short time I found, upon 
examination, that the os uteri had relapsed its rigid grasp 
upon the vertex of the child, and the whole crown was press- 
ing against a soft, yielding perineum, and without any more 
convulsions the child was born. I then put her upon the 
following, 

R Chloroform, 3). 

Gum Acacia, 3]. 
Aqua Camph, 3}j., 
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Mix into an emulsion. Dose, teaspoonful whenever the paing 
require it. She made a safe recovery. 

In conclusion I would say, Lobelin used thus in obstetrical 
practice, is a pure and safe relaxant; and in cases where the 
pains are irritable, os uteri rigid, perineum unyielding, and 
secretions scanty, the above treatment will generally remove 
all difficulty — while the uterine contractions, and action of 
the abdominal muscles are not interfered with, and where 
bleeding may be objected to on account of a weakly or 
debilitated habit, at and after parturition, for the patient's 
safety, and in all cases of dry labor, he will find in such cases 
it will aid the flow of the proper secretions; it also obviates 
convulsions, when threatening in protracted labors, from 
causes cited above, by its excito-relaxant powers, changing the 
base of excitement from the brain to the rectum, and con- 
tiguous parts; and is also a sure remedy to facilitate labor, 
when retarded, and will bring the labor to a close, and save 
the time and suffering spent in long lingering cases, and 
assist nature to perform her function, with safety to both 
mother and child. 





DIGITALIS, ITS USE IN SUPPRESSION OF URINE. 


BY JAMES T. NEWMAN, M.D. 


Was called, November 5th, 1868, to see a patient, who stated 
to me that he had been unable to pass his urine for two days. 
Vomiting and nausea had set in, with great pain in the lum- 
bar regions. Also, severe headache, with a quick bounding 
pulse. Here evidently was a case of retention or suppression. 
I passed the catheter, in order to determine what was the 
matter; its introduction was not followed by the least particle 
of urine, then I knew that I had a case of suppression. Or- 
dered him to have 
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R HMydrargyri Chloridi, gr. xij. 
Pill Gambogia, Comp. 
Ext. Colocynth, aa gr. xv. 
Syr. Zingiberis, q. 8. 
Misce fiant pilula, No. x. 
Sig. one every three hours, at the expiration of three hours 
to have a bottle Citrate Magnesia. 


Visited him in the evening, found his bowels had been 
moved, but no urine. Ile was in great pain, and sinking 
rapidly. I ordered him to have a Turpentine bath ; that is, to 
saturate a piece of flannel with Spzrits of Turpentine, and 
apply to both sides of the spine. Take an iron, moderately 
warm, and bath the parts until the flannel is dry. 

Ordered him to have 


R Potasse Bitartratis, 
Acidi Boracici, aa 3 ij. 
Aqua pura, 3 xij. 


Misce. Sig. wine-glassful every hour. Left him for the 
night. 


November 6th, found him no better than when first seen. 
No urine yet. My attention had been called to an article on 
the same subject, in Braithwaite, page 172, No. LVIL., which 
spoke very highly of Digitalis. To tell the truth, when I 
commenced the practice of medicine, through a blunder of 
mine, I became prejudiced against Digitalis. I had deter- 
mined in my mind never to use it. Here was the life of man 
in the way of my early ignorant convictions. I decided to 
give it a trial, ordered 77. Digitalis 3 ij., and a poultice of 
warm linseed meal, to be applied to the lower part of the 
abdomen. This was done at 8 o’clock in the morning; called 
to see him at three the same day, and found the urine flowing 
freely. Result, he made a rapid recovery. 

Case 2nd. — November 20th, 1868, was called to see a gen- 
tleman similarly affected; no time was lost, gave him a brisk 
cathartic, and applied the Deg7talis in the same manner as in 
case first; in six hours he made water with perfect ease. In 
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presenting these facts to your many readers, it will be seen 
that I claim nothing new, but I do think that the drug 
deserves a trial. 


INTERESTING CASES SUCCESSFULLY TREATED 
WITH PEPSINE. 


Since the introduction of Pepsine into therapeutics, by Dr. 
Corvisart, and M. Boudault, chemist, it has been gaining steadily 
in the estimation of the medical profession. We have tran- 
scribed a few very interesting cases, treated with this remedy, 
from the work of Dr. Corvisart, on ‘ Dyspepsia and Consump- 
tion,’ showing its peculiar adaptability to many disorders of 
the digestive functions: 


Case I.— Communicated by Dr. A. Longet, member of the Academy of 
Medicine. Typhoid Fever.— On the twenty-fourth day, the patient can not 
yet support any food, even the lightest. The administration of Boudault’s 
Pepsine, in powders, produces immediately easy digestions. On suspending the 
remedy, as a test, the old symptoms re-appear, with violent pain in the stomach 
and diarrhea. The treatment is continued for ten days, when the patient 
digests perfectly without any help.— Miss ***, 15 years, pupil of the “ Maison 
Impériale d’Ecouen,” on the twenty-fourth day of a serious typhoid affec- 
tion, although convalescent, was in an alarming state of debility, because 
she could not support any food, not even the lightest. I ordered her 
Boudault’s Pepsine in powders. The first half dose, which was adminis- 
tered in tapioca broth, acted so well, that a second in the same conditions 
was given to the patient three hours 9‘ter the first, and was digested with- 
out fatigue. The second day the same result, with three broths and a raw 
egg. The third day the dose was intentionally omitted from the first broth 
in the morning, and this caused violent pains in the stomach and intes- 
tines, and a watery stool. The two others, however, which were adminis- 
tered the same day, and contained each half a dose of Pepsine, resulted in 
a complete and easy digestion. The fourth day of the administration of 
Pepsine the patient ate soups and chicken. After this a more and more 
substantial food could be given, but every time the dose was suppressed 
for a meal, the digestion was more or less painful. This state lasted ten 
days, when the digestion became normal. During this time there existed 
generally a decided constipation, which, however, gave way under the 
simplest remedies. 
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Case II.—From Dr. Berthelot, of Paris. Miss B. complains of a heavi- 
ness in the stomach, and a very difficult digestion, especially of the evening 
meal, This state, which dated back a whole year, continuing, notwith- 
standing a varied medication, I prescribed for her one dose of Pepsine wine 
Boudault, at each evening meal. From this time on she digests much 
better; as soon as she stops these doses, and I have tried it many times, she 
digests with more difficulty, and the epigastric pains re-appear immediately. 
The taking of Pepsine always renders the digestion painless and easy. 

Case III.— Communicated by Dr. Cahagnet, of Napoléon-Vendée. After 
a habitual dyspepsia of seven years, with debilitated digestion and loss of 
strength, disease which resists tonics, purgatives, narcotics, vegetable 
charcoal, and Seltzer and Vichy Waters, a serious endoearditis sets in. 
After curing this, the dyspepsia increases; notwithstanding bitters, Vichy 
Water, etc., no nourishment can be supported; the patient becomes 
weaker, and vomits every thing, even soups and beef tea. The Syrup of 
Pepsine of Boudault is prescribed for eight days; the digestion is good 
from the first day, and the alimentation is rendered more copious and 
more substantial. Strength returns sufficiently to allow walks in the 
garden. 

Case IV.—From Dr. Parisse, Professor at the “ Ecole de Medecine” of 
Lille. Obstinate vomiting during pregnancy.— This case was a young 
woman of a very weak constitution, of irregular habit, and subjected for a 
long time to the use of ferruginous preparations, when she became preg- 
nant for the first time. At first I only suspected her state of pregnancy. 
The stomach troubles become so disquieting, that I prescribed Boudault’s 
Pepsine in powders. She used these for fourteen or fifteen days. From 
the very first day the digestion was better, her condition continued to 
ameliorate, and soon she could digest without this remedy. It is important 
to state, that pregnancy had arrived at the fourth month; perhaps the 
change in the digestion might be attributed to the modifications which the 
uterus undergoes jat this time. Still Ido not doubt that the remedy has 
been really useful. 

CasE V.—Communicated by Dr. Huet, adjunct physician to the ‘“ Mai- 
son Impériale de la Légion @honneur at Ecouen.” Gastralgia of several 
years standing, resisting the action of antiphlogistic, bitter, ferruginous 
and antispasmodic remedies: Boudault's Pepsine is given, and immediately 
the digestion is good. The remedy is stopped during four days; all the 
symptoms re-appear. The Pepsine is again taken for twelve days, and the 
disease disappears. Twenty seven days have elapsed since the remedy has 
been stopped, and, as no symptoms have re-appeared, the cure may be con- 
sidered perfect. 

Case VI.—From Dr. O. Landry, ex-interne of the hospitals. Dyspepsia, 
with painful digestion, swelling, eructations, pain and Joss of appetite, and 
subsequently chlorosis. Calcined magnesia and iron were tried without 
success. By means of the Pepsine Boudault’s, the digestion becomes good 
from the first meal. 
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Case VII.— From Dr. Berthelot, of Paris. M. P., thirty-six years of 
age, of a bilioso-nervous temperament, a great smoker, was for two years 
troubled with painful digestions, and vomited almost every day ‘after 
dinner. A lighter diet, and a greater moderation in the use of tobacco 
were prescribed, but did not in any way help the digestion. I pre- 
scribed for him a dose of Pepsine Boudault, to be taken at breakfast 
and at dinner, in the first spoon of soup. During ten days this treatment 
was continued; the patient digested better, and the vomiting stopped; 
when the treatment was suspended. Two weeks after he came to thank 
me; he assured me that he was very well, vomited no more, and digested 
perfectly. 

Cask VIIf.— From Dr. A. Godart, corresponding member of the Acad- 
emy of Medicine. Miss E., vice-principal of a boarding school, thirty 
years of age, came to consult me the 7th day of January, 1854; she com- 
plained of pains in the stomach, which increased but little by pressure, 
Far from having an appetite; she felt a disgust for all food, the digestion 
of which was painful, and especially for the evening meal; she slept badly 
during the night, experienced often spasms and oppression; and could not 
attend to her duties but with much pain. I prescribed a dose of Pepsine 
Boudault at the beginning of dinner, and morning and evening a pill of 
extract aconite and stramonium. But the pharmacist, having cautioned 
the patient to be careful not take more than the prescribed dose, because 
the remedies were active and dangerous, she was frightened and took 
none at all. She continued to take the Pepsine only for twenty-four days, 
and to-day, the 23rd day of February, she tells me, that from the second 
day she felt better, from that tlme the digestion was re-established, the 
appetite returned, after some days the spasms and oppression disappeared, 
she passes comfortable nights, and since the beginning of the month, when 
she stopped the use of Pepsine, she has continued to be pretty well, but the 
appetite is not as good as when she was still taking it. 





Ovariotomy. 


Dr. Dunlap, of Springfield, Ohio, has performed ovariotomy 
on 36 patients, since 1848. Of these, 13 were unmarried. 
The operations were all by the long incision, and only two 
were without anesthetics. Nine died after operation; one 
from peritonitis, two from hemorrhage, one from chloroform, 
one from accidental overdose of morphine, one complicated 
with cancer, one from exhaustion, one from congestion of the 
brain, and the ninth trom excessive vomiting. Three of the 
successful cases have died since their recovery from the 
operation, of other diseases; the remainder are all now living, 
and in good health.— Boston Med. Jour. 





CORRESPONDENCE. 


SHELBYVILLE, ILL., November 30th, 1868. 


To the Editors Cutcaao MEDICAL JOURNAL: 


If you think the following will be of sufficient interest to 
your readers, please insert. 


TOBACCO AS A CAUSE OF INDIGESTION AND HYPOCHONDRIA. 


For some twenty-seven years I was an inveterate chewer of 
tobacco, and during nearly all this time I suffered severely from 
indigestion. I could eat scarcely any thing that did not give 
me severe pain, with a great thirst for water. I became almost 
a skeleton, and suffered from lowness of spirits. I passed large 
quantities of urine, having frequently to get up three and four 
times during the night to evacuate my bladder, passing from 
two to three quarts of water. The consequence was, instead of 
being refreshed I would rise from my bed wearied and ex- 
hausted. I dieted, and took various kinds of medicine, all with 
only very temporary relief. At times I was scarcely able to 
attend to business; life was really more burthensome than 
otherwise. I was convinced that tobacco was injuring me. I 
resolved to quit it. It is now nearly two years since I parted 
with my old friend tobacco, the result is, I have gained some 
twenty-five pounds in flesh, can eat almost any thing with 
impunity; can sleep all night, without being disturbed with my 
urinary organs, and, in short, feel like a new man. I would say 
to the craft, if there are any suffering from dyspepsia or low- 
ness of spirits, if you use the weed, tobacco, quit it immediately. 

Yours respectfully, 


J. M. Harnett. 
Vol. XXV.—No. 23 2 








BOOK NOTICES. 


Tue Paarmacist. — We have received the second number 
of this periodical, and take pleasure in congratulating the 
Chicago College of Pharmacy, on the very creditable appear- 
ance presented by its organ. The Pharmaceutists of Chicago 
deserve already a high place in the ranks of their profession, 
and the organization of their College, and the establishment 
of their Journal, are movements in the right direction toward 
maintaining and increasing their excellence. The present 
number contains several interesting articles, which will well 
repay the reader, particularly those upon Prussic Acid, upon 
Carbolic Acid, and the comments of the “ British Medical 
Journal,” upon a “uniform principle of prescribing and dis- 
pensing.” 

The latter article contains some, not unmerited, strictures 
upon the lack of system, not to say carelessness, of physicians 
in prescribing, which might be profitably applied by many 
members of the medical profession. While acknowledging 
the justice of these comments, we take occasion, in this con- 
nection, to call the attention of the College of Pharmacy to a 
practice prevalent amongst certain self-styled pharmacists in 
this city, of dispensing medicines in packages bearing neither 
the name of the physician prescribing, nor the druggist dis- 
pensing them, nor even the patient for whom they were pre- 
pared. This has occurred twice, within a very short time, 
under the observation of the writer. The preparation ordered 
in the first instance, being a lotion, was received by the 
patient in a vial having, as a distinctive mark, a piece of 
wrapping paper, bearing upon its face a number in pencil. 
The lotion proved entirely inadequate to accomplish its pur- 
pose, and was replaced by a repetition of the formula, pre- 
pared by Mr. Mill, having a totally different appearance, and 
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effecting promptly the desired result. In the second instance 
referred to, the formula prescribed contained Extract of Bella- 
donna. The preparation was received in a box, bearing a 
penciled number, but no other distinctive mark whatever. 
In this instance, also, the drug was inert, and had to be 
replaced as before. Under the circumstances, in case of acci- 
dent, it would have been somewhat difficult to identify the 
offender, and we hope that the College of Pharmacy will 
redouble its efforts to purge its professional ranks from such 
reckless tamperers with human life. W. H. 





EDITORIAL. 


Abortion. 

“Crncrnnati, December 7.—In July last a young woman, 
named Georgiana Ridgeway, was killed by an abortion, per- 
formed by a quack, styling himself Dr. D. A. Ross. Ross 
was arrested, and this afternoon was sentenced to seven years 
in the penitentiary.” The above is contained in the tele- 
graphic summary of news in the daily papers. Its perusal 
suggests the fervent wish, that the same jury, which rendered 
a verdict apparently so righteous, might be induced to become 
a permanent attachment to the judicial system of this quack- 
ridden community. Scarcely a month passes during which 
the newspapers contain no record of ‘one more unfortunate 
gone to her death,” through the diabolical practices of the 
abortionist. The suspected perpetrator is, possibly, arrested, 
but never punished, and never will be, until a radical change 
has taken place in public sentiment, until there shall arise an 
earnest desire to eradicate this crime, which shall, in its turn, 
suggest honest efforts to suppress it. It is this earnest desire 
which is just now wanting, and in making this assertion we 
do not feel that we are underrating the moral sense of the 
American people, which we believe to be as unerring in its 
indications as its enlightenment will permit; for we believe 
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this want of desire proceeds solely from ignorance of the true 
character of this most prevalent crime. Impress this firmly 
upon the minds and hearts of the people, let them perceive 
the hideous reality, and the innate sense of rectitude of the 
human heart will effect what courts and juries now in vain 
attempt. 

But how shall the moral sense of the public be enlightened, 
how shall they be compelled to see and know the truth? We 
answer, by keeping the real truth ever before their eyes; the 
truth naked, with all its deformities, uncovered by the drapery 
of deceptive and ambiguous phraseology, unvarnished by the 
gloss of social expediency and moral veniality. 

But by what agency, and by what means, is this end to be 
accomplished? We believe that both are entirely within the 
scope of our own professional duties and capacities, and that 
the responsibility of the very existence of the crime, lies at 
the door of the medical profession. Let each physician, as a 
unit, satisfy his mind and conscience of his whole duty in this 
matter; and let him do it fearlessly, and without respect of 
persons, whenever occasion shall offer, and there will then be 
no necessity for co-operation, that tacit acknowledgment of 
integral weakness, which seeks support in mutual inter- 
dependence; no necessity for the profoundly moral preambles 
end denunciatory resolutions of Medical Associations and 
Social Science Congresses. We have said, that the responsi- 
bility of the existence of this crime lies at the door of the 
medical profession, for while a portion of it may, with appa- 
rent justice, be charged to the defects of our criminal code, 
which draws lines of demarkation between life and death, 
having no real existence, it must be remembered, that law, 
which, in the abstract, is but the expression of universal 
obligation and civil law, the expression in terms of civil and 
social obligation, is but a necessary deduction from science. 
If then the state of science be imperfect, its deductions must 
be erroneous. But science (that is the science of material 
things) is progressive, let law manifest progress also. It 
seems no more than simple justice, that a law, based in good 
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faith, upon contemporaneous physiological knowledge, should 
be expunged from our statute books, now, when more com- 
prehensive investigations into physiological phenomena have 
demonstrated the fallacious character of the foundation upon 
which it rests. 

The civil law makes the production of abortion, before the 
period of quickening a misdemeanor, and subsequent to that 
period a felony —the punishment in each case being nomi- 
nally apportioned to the offence. Now, the foetus in utero 
is an organism, and, like every other organism, must be in 
one or the other of two categories, viz.: it must be either 
dead or living; if dead, it will, like every other dead organ- 
ism, revert to the domination of chemical laws, and sooner or 
later be resolved into its original elements; if it then be not 
dead, it must be living, and potentially a human being, need- 
ing but a few weeks to develop its potential capacities into 
actual faculties. The law, therefore, which withholds its 
protection from this human being, which denies to it the 
privilege of life, because it is not yet capable of fulfilling all 
the functions pertaining to fully developed life, is as arbitrary 
and unjust as that which would refuse its protection to the 
life of citizen, because he had not yet reached the age assigned 
for the assumption of all the privileges of full citizenship. Is 
the youth of twenty years and six months less a citizen because 
he can not vote? And is the fetus in utero less a human 
being because it can not yet breathe, or the infant of six 
months because it can not walk or talk? If it be so, where 
shall we fix the limit of life, where shall we place the thresh- 
hold of human existence, and by what physiological or other 
phenomenon is indicated this wonderful transition from death 
to life, from non-entity to entity? Where is the jurist who 
will answer? for physiologists dare not attempt it. 

But this same civil law declares the malicious destruction 
of human life to be murder, and assigns as the punishment of 
murder, death. But the massacre of the innocents perpe- 
trated daily, throughout the length and breadth of the land, 
is only a misdemeanor. 
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For the assassin, who for hire plunges his knife into the 
back of citizen, public sentiment demands the gallows, and 
the law awards it; but for the meaner, more cowardly assas- 
sin, who, for his thirty pieces of silver, plunges his probe into 
the brain of the citizens’ unborn child, public sentiment is 
dumb, and justice is blind. But it would be unjust to medi- 
cal jurisprudence, to ignore the unequivocal terms in which 
its highest authorities have characterized this crime, at what. 
ever period of intra-uterine life committed, as murder. Here 
then we have the authority of prescript, were that necessary, 
to corroborate the deductions of right reason and sound phi- 
losophy, from correct physiological data. Let every physician 
do his whole duty in this work of enlightening the public 
mind upon this subject; let him not hesitate to protest against 
the commission of this most despicable form of assassination, 
under any and all circumstances, no matter what the exigency, 
and to lend his efforts to accomplish the punishment of its 
perpetrators with equal impartiality, and the crime will soon 
cease to be a possibility. Let him not be content to base his 
denunciations upon the unfavorable report of vital statisti- 
cians of the deleterious influence of foeticide upon populations 
in the gross, or upon individuals in detail, not upon the ver- 
dicts of Coroner’s juries, as demonstrating its danger to mate- 
rial life, but upon that divine command, which has found its 
answering echo in the great heart of humanity, for six thous- 
and years, “ Thou shalt do no murder!” W. H. 


To Readers and Correspondents. 

The obituary notice of Dr. A. B. Shipman, late of Syracuse, 
N. Y., formerly Professor of Surgery in the Indiana Medical 
College, has not yet been received. One of our subscri- 
bers, in order to complete his set of the Journat, wishes to 
procure the volume for the year 1864. A liberal price will 
be paid for the same, on addressing the Eprror.—— The 
word Loor seems to puzzle some of our readers. It is an 
Oriental word— much used during the Anglo-Chinese war, 
and the Sepoy rebellion, and literally signifies Prunper. Its 
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applicability seems obvious. The venerable Dr. Usher 
Parsons, of Providence, R. I., is dead. He was the last sur- 
viving medical officer who was present at Perry’s victory. 
He had reached the ripe age of eighty. Lallemand’s porte 
caustiqgue can be procured at the stores of our advertisers, 
Bliss & Sharp, or Chas. Degenhardt’s. We shall publish 
the matter, requested by our Quincy correspondent, next 
month.—— The absence of our publisher, temporarily, from 
the city, must be our apology for delay in issue of the Jour- 
naL, and replies to letters. Every effort is being put forth to 
satisfy our friends, on all points. The present number 
closes the volume, and a glance will show the large increase 
in its bulk over previous years. Examination of the Jndex 
will show a variety and importance in the matter contained, 
which should satisfy the demands of the most exacting sub- 
scriber. Arrangements for the coming year are such as to 
warrant the statement, that the volume for 1869 will surpass 
any of its predecessors. 


Lirerary Excuances.— The Adlantic, Our Young Folks, 
and Every Saturday, published by Fields, Osgoud & Co., 
(successors to Ticknor & Fields) show marked improvement 
under the new regime. We cordially commend each to the 
patronage of the families of our readers. The New York 
Independent comes to us enlarged to mammoth proportions. 
It is probably the largest single sheet periodical now issued 
inthe world. To a man who wishes to keep “posted” in 
what the world is thinking about— irrespective of political 
or theological opinions— it affords “just the thing.” It is 
Independent to the verge of audacity, and, although mam- 
moth in its proportions, its lucubrations are never heavy or 
unreadable. The price remains the same as before the en- 
largement. Our thanks are due to Messrs. Turnbull & 
Murdoch, of Baltimore, for a proffered exchange with the 
New Eclectic Magazine, published by them. The New Ee- 
lectie commences its fourth volume on January, 1869. It is 
handsomely gotten up, and is filled with excellent and spicy 
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reading matter. The January number contains a fine por- 
trait of John Ruskin, the great Art critic. $4.00 per annum, 
Handsome discount to clubs. 


An Important Matter. . 

The position of Medical Inspector during the recent war 
was found one of great importance both to the army and the 
government. The former were better provided for, and, 
meanwhile, the interests of the latter were subserved. 

In common with our fellow-citizens, we desire to have all 
unnecessary governmental expenses put an end to; but we 
yet believe in the scriptural statement: “ There is that scat- 
tereth, and yet increaseth —there is that withholdeth more 
than is meet, and cometh to poverty.” A business man who 
is under the pressure of large liabilities would scarcely be 
credited with prudence, should he dispense with his book- 
keeper and necessary overseers of the work; and so the 
government can not afford to dispense with the important 
office of Medical Inspector of Marine Hospitals, etc. Such 
an officer, if properly chosen, will save to the people teu 
times his salary in a single year. Aside from his assisting ta 
the better development of the hospitals in a sanitary point of 
view, he can prove most useful in stopping pecuniary leak- 
ages. One notable instance of this latter service has come to 
our own immediate knowledge. A faithful public servant of 
this sort saved a Jarge amount to the government by careful 
inspection of a single hospital. The Journat chronicles his 
name with peculiar pleasure. We refer to the accomplished 
Inspector and Special Agent, W. D. Stewart, M.D., whose 
recent visit to Western hospitals was noticed in a former 
number of the Journat. A fine professional scholar, of 
large practical experience and unswerving integrity, he is 
exactly the right man in the right place, and we trust that 
amid whatever official changes may be made, he will be 
retained, both for the credit of the profession and the advan- 
tage of the public. Of his polities we know nothing, and we 
do not scruple to say we care less. Fiat justitia. 
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Introductory Addresses 

By E. B. Stevens, M.D., Theoph. Parvin, M.D., and J. 
Aitken Meigs, M.D., are on file for notice. We have only 
space here to say that Dr. Stevens’ address before the Ohio 
State Medical Society, and his Introdnetory to the College 
session, are productions of the highest order, and sufficient 
alone to establish a wide reputation for their accomplished 
author. 


Book Notices, etc. 

CuinicaL Lectures on Diskases or THE Liver, JAUNDICE 
anp ABpoMINAL Drorsy. By Cuar.tes Murcuison, M.D., 
F.R.S., ete., ete. New York: William Wood & Co., pub- 
lishers, 61 Walker Street. 1868. Pp. 556. 


A compact, perspicuous, and valuable little book, which fills 
a want long experienced by the profession. We cordially 
commend it to our readers. Since Dr. Budd’s excellent 
treatise, we have met none on the subjects treated which has 
given us more pleasure in its perusal. 


A large number again crowded out. We trust both authors 
and readers will have a patience we can not ourselves claim. 





OBITUARY. 


Diep, in this place, on Tuesday, November 24th, after a brief illness of 
congestion of the stomach and bowels, Henry W. Davis, M.D., in his 42nd 
year. 

Dr. Davis began the study of medicine in Carlisle, Ind., with his uncle, 
Dr. Helms, and concluded while attending Medical College, in Baltimore, 
as private student of Prof. Samuel Chew, M.D., and graduated at the same 
College, in the spring of 1852. In 1854 he located in this place, and began 
the practice of his profession (associated with Dr. John Tenbrook), which 
he pursued, with great satisfaction and credit to himself and his patrons, 
until April, 1861. 

On the breaking out of the Rebellion he entered the service as a private, 
in Company E, 12th Illinois Infantry Volunteers. Shortly after reaching 
Springfield he went before the State Board of Medical Examiners, and was 
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made a surgeon of volunteers, and immediately after became a member of 
the Board, which position he held until, by his request, he was made Sur- 
geon of the 18th Regiment Illinois Infantry Volunteers, with which he 
served until made Assistant Surgeon U. 8. Volunteers, and assigned as 
Inspector of the 16th Army Corps. 

In 1865 he was promoted to Surgeon U. 8S. Volunteers, and assigned to 
duty as Medical Director, Department West Kentucky, with headquarters 
at Paducah, where he continued until the close of the war. 

Since Dr. Davis became a citizen of this State, he has been notably iden- 
tified with medical organizations of county, district, and State, and his 
name is recorded in each as the author of valuable contributions to their 
medical archives. 

From the effects of a dissection wound, received while on duty at Little 
Rock, Ark., he was disabled from engaging in the general practice of 
medicine, but he gave his attention to surgery, in which he excelled, and 
to which he was specially devoted. 

Few men enjoyed more of the confidence and admiration of his associates 
than Dr. Davis, and none died more lamented for his professional, literary, 
and social accomplishments, 

Paris, Iu1., 1868, 





CALIFORNIA WINES. 


In a former number of this JouRNAL we called attention to the Wines 
introduced in this market by the El Dorado Wine Company. These 
Wines fully sustain the endorsement we then gave them. The fact of the 
Company manufacturing their own Wine and Brandy; the reputation of 
the gentlemen, many of whom are old residents of this city, connected 
with it, is a sufficient guarantee that their Wines are as represented — pure 
and unadulterated; then add to this the rigid tests to which they have been 
subjected (being of recent introduction here), only confirms our former 
opinion. 

Every one knows the necessity for Pure Wines for the sick-room and 
hospitals. Too great care cannot be observed. We again commend the 
Wines of this Company, and shall hope that every Drug Store will keep 
them —that the profession, in prescribing, may always find them readily 
at hand. 

The trade-mark of the Company is peculiar (bear and face), and can not 
well be mistaken, The office of the Company is at 122 South Clark Street. 
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American and Foreign. 


Prof. Gross, in the course of his eloquent response, on his 
second reception, referred to in the last number of the 
JouRNAL, observed : 


“T need not say how deeply sensible I am of your kindness. I rejoice 
to be again in the midst of those with whom I have so long labored to 
uphold the honor and dignity of our noble profession, and in whose per- 
sonal success I shall ever feel a deep, nay, let me add, a parental interest. 
It is to me no less gratifying than it is true, to be able to say that, during 
my visit abroad, where I had an opportunity of seeing many of our most 
distinguished brethren in the Old World, I saw no more able, learned, or 
skillful practitioners, teachers, and writers, than are assembled here to- 
night. I think, sir, that if a traveler learned nothing more than to appre- 
ciate fully his country’s greatness, he would be amply compensated for the 
peril and expense of his voyage across the Atlantic. As God made woman 
more beautiful and perfect than man, because he created her last, so he 
endowed this continent — this last and best gift to the human race — with 
beauty and perfection nowhere visible in the Old World. 

“In our profession an American traveler finds nothing of any import- 
ance, that is either new or unknown here. Every one acknowledges, 
with a hearty, free will, the extraordinary activity, enterprise, and talents 
of our physicians and surgeons, and the rapid strides with which we are 
developing our national medical talent. Chassaignac, the great French 
surgeon, said to my honored colleague and myself, in one of our visits to 
the famous Lariboisier Hospital, “ You have just reason to be proud of 
your country. America at this moment wields the surgical sceptre of the 
world.” Her military surgeons have no equals. The reports of the Sur- 

eon-General of the United States are every where read with avidity. 

some of our works are used as text-books in the British schools of medi- 
cine, and a number of them have been translated into the continental 
languages. It is amusing how small and seanty are the libraries of many 
of the medical celebrities of Vienna, Berlin, London, Edinburgh, Dublin, 
and other cities, in comparison with those of similar professional standing 
here; and, although it would not be fair to judge a man’s knowledge by 
the number of books he reads, yet there can be no doubt that the more 
labor of this kind he performs, the more likely will he be to become intel- 
ligent and accomplished. In no country that I saw, do people read so 
much as here. It is a well-known fact, that many of the English medical 
on, reprinted in America, pass through more editions than they do at 

ome. 


_W. M. Cornell, M.D., LL.D., in the Guardian of Health, 
discourses thus on the Zreatment of Apoplexy : 

The common treatment in an attack of apoplexy, is to bleed 
profusely from the arm or the head, then place the patient on 
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a seat, with his feet in a tub of hot water, and to apply ice to 
the head, or pour upon it a stream of cold water from some 
height. With this treatment they nearly all die — that’s all, 
Yet it has been that usually pursued for three thousand years, 
and it is difficult to get out of it. A detter treatment was 
pointed out, some twenty years ago, by Dr. Samuel A. Cart- 
wright, of New Orleans, and published in the “ Medical and 
Surgical Journal” of that city, which Dr. C. says, “ fell still- 
born from the press.” I may add, like all other notions which 
conflict with “the books,” and the general routine practice. 
Still, the writer has followed it during more than twenty 
years, and has not lost a patient with ordinary apoplexy, or 
that from sun-stroke. 

Dr. Cartwright said, “my theory of apoplexy is nearly the 
same as that of Marshall Hall’s; but my practice is much 
better and easier. For twenty-five years I have been in the 
habit of curing apoplexy almost as readily as intermittent 
fever. Physicians will not avail themselves of the practice, 
because the old theory of apoplexy will not let them. The 
laryngismus and trachelisimus, that Hall speaks of, can be 
cured by a mixture of ‘salt, mustard, ipecac, and tincture of 
assafcetida, put into the mouth and fauces very speedily. 
Patients can swallow that, when the deglutition of plain water 
is impossible. If the stertor or ronchus be very great, with 
stupor corresponding to the stertor and relaxation of the 
spinchters, I add capsicum, quinine, and laudanum, in full 
doses, to the mixture. At first it strangles, but by turning 
the patient on his side, and discharging the throat of the tough 
mucus or phlegm, always in tt in such cases, and trying again 
and again, the patient will soon be able to swallow enough to 
vomit. If this be assisted by hot water to the head and 
stomach, the patient will soon regain his senses, after having 
taken enough to vomit. In my essay on apoplexy, I was 
afraid of spoiling it, by saying much on hot water, as the 
medicine above mentioned will do in mild cases; but coup de 
soleil can not be cured without the hot water.” 

Now, this was published in the ‘ Boston Medical and Sur- 
gical Journal,” more than twenty years ago, and, as said 
above, the writer has tried it successfully all this time. But 
he does not know of asingle other physician who has. They 
have all tried the bleeding and the zce-treatment, and they 
have nearly all died. Thus once has the writer stepped aside 
from a mere Guardian of Health, to tell how to restore it in 
apoplexy or sun-stroke. 
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To avoid apoplexy, live so as not to grow too fat, shun all 
employment that compels you to stoop much, take chiefly a 
vegetable diet, lead a quiet life, and, as Dr. Abernethy used 
to tell his dyspeptic patients, “live like a Christian.” If you 
have been in active business, continue it. This is of the 
utmost importance. Read Milton’s Epitaph on the death of 
old Hobson, the University carrier, or old Parr’s death at the 
Palace. Like them, many die when just beginning to dive 
easy ; @. é., living easy kills them quickly: 

“Here lies old Dobson; Death has broke his girt, 
And here, alas! hath Jaid him in the dirt; 
Time’s such a shifter, that if truth were known, 
Death was half glad when he had got him down, 
And surely death could never have prevailed, 
Had not his weekly course of carriage failed. 
Here lieth one, who did most truly prove 
That he could never die while he could move. 
Time numbers motion; yet, without a crime 
’Gainst old truth, motion numbered out his time. 
Rest that gives all men life, gave him his death, 
And too much breathing put him out of breath.” 

This is the case with multitudes. Having nothing 
but eat and fatten, they soon die. 


Statistics of Inebriation. 


Dr. McKinley, of this city (St. Louis), furnishes the follow- 
ing table of Statistics on Inebriation in the United States, 
which have been compiled by him after much careful research, 
and contain some very interesting yet startling facts. He 
says : 

Taking the population of this country at forty millions, we 
find that of 300 men, 122 never drink ardent spirits at all, 
100 drink moderately, but not to intoxication, 50 are epheme- 
ral drinkers, 25 drink periodically, called *spreeing,” and 3 
are habitual inebriates. To every 178 who drink, 3 are con- 
firmed inebriates, 25 are periodical drinkers, 50 are ephemeral 
drinkers, and 100 are moderate drinkers. Total, 178; non- 
drinkers, 122. Grand total, 300. One contirmed inebriate 
to every 594 of men. Of 700 women, 600 never taste alco- 
holics of any kind, 30 taste wine occasionally, 17 taste ardent 
spirits occasionally, 36 drink beer or ale constantly, 14 drink 
ardent spirits periodically, and 3 are habitual inebriates. To 
every 100 who drink, 3 are confirmed inebriates, 14 drink 
ardent spirits periodically, 36 drink beer or ale constantly, 17 
taste ardent spirits, and 30 taste wine occasionally. Total, 
100; non-drinkers, 600. Grand total, 700. Total of both 
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sexes enumerated — drinkers and non-drinkers — 1,000; total 
of both sexes who drink (out of 1,000), 278. Predominance 
in confirmed inebriates of the sexes: 3 men in every 178; 3 
women in every 100; 1 confirmed inebriate to every 334 of 
women. 

Fewer women drink than men; but a larger proportion of 
them become habitual drinkers. 

The following deductions are made from the above statis. 
tical basis, and relate to the aggregate population of adult 
males and females, using and not using aleoholic drinks: In 
1,000 men there are 10 confirmed inebriates; in 1,000 men, 
there are 5934 drinkers of all kinds, who drink to some 
extent or other. 

Of women —1 in every 7 use alcoholics in some form; in 
1,000 women, there are 142¢ who drink to some extent; in 
1,000 women, 4% are confirmed inebriates. 

Debauch or ephemeral drinkers, rarely become habitual, 
but pericdical drinkers; the latter rarely become habitual 
inebriates, as the violence of their drinking is too great, aud 
leads to disgusting satiety, and hence to intervals of sobriety. 
The moderate drinkers torm the class from which the habitual 
inebriates are chiefly derived; prolonged moderate drinking 
cultivates the diathesis. The foregoing statistics are drawn 
from the seggregational population, including small and large 
towns, but excluding the gregarious population of cities, 
where the ratio of drinkers is higher. — St, Louis Medical 
Leporter. 


Vaginal Irritability. 

At the April meeting of the Paris Medical Society, M. 
Charrier described the following case: 

In September, 1867, a young woman was sent to him, who, 
after four months of married life, conld no longer endure 
coitus. Copulation, at first excessive, became by degrees so 
painful, that she compares it with a severe toothache ; indeed, 
she fainted occasivnally, when the pain was for a moment 
suspended. 

Ext. Belladonna, Ext. Opii, tepid baths, ete., were tried 
without benefit. 

On examination, Charrier found the hymen ruptured, the 
myrtiform caruncule not unusually large, no vulvitis, no 
vaginitis, no dryness of vulva or vagina; shrieks of pain were 
elicited by tonching the caruncule with the end of a sound. 
The least touch of the same with the tip of a finger, or even 
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with a feather, produced the same effect. An 0 to pass 
the little finger into the vaginal orifice was resisted by strong 
contractions, similar to those met with in examinations for 
fissnred anus. 

Charrier instituted the following treatment: After a bath 
of two hours duration, she was placed thoroughly in anzesthe- 
sia; then the bladed speculum (for the removal of polypi), 
was introduced into the vagina, by a screw-like movement, 
and turned in every direction, as in the forcible dilatation of 
the anus. Some blood appeared. Then a very thick tent, 
(méche), covered with extract of belladonna and glycerin, was 
introduced. 

That night coitus took place without pain, and for two 
weeks it was repeated morning and evening. The husband 
had since written that his wife remained free from pain, and 
that she is now three months with child. — Algem. Med. Cen- 
tral Zeitung, No. 58, 1868.—Medical and Surgical Reporter. 
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Ovariotomy.—M. Keeberle has reported to the Academy of Sciences, 
Paris, the statistical results of sixty-nine cases of ovariotomy, as follows: 


1st. Considered with reference to adhesions. 

The proportion of deaths of cases presenting no adhesions was one- 
seventh. 

Of those presenting slight adhesions, one-fifth. 

Of those with extensive adhesions one-half. 

No operation having been Jeft uncompleted. 

These results agree very closely with those of Spencer Wells (of Lon- 
don), his proportions being one-sixth, one-fifth and one-half respectively. 
Six per cent. of his operations having been left uncompleted in conse- 
quence of extensive adhesions. 


2nd. The gravity of the operation is proportional to the loss of blood. 


3rd. The mortality has been exactly proportional to the duration of the 
operative proceedings. 

4th. The causes and the ratio of mortality were as follows: septicemia, 
10.14; peritonitis, 10.14; peritonitis and septicemia, 8.7; intestinal 
strangulation, enteritis, and intestinal tympanitis, each 1.45. 

5th. The duration of life, in twenty-four fatal cases, was as follows: In 
one case, one day; in five cases, two days; in seven cases, three days; in 
four cases, four days; in one case, six days; in three cases, seven days; in 
two, eight days; and in one instance, one month after the operation. 

6th. In thirteen cases both the ovaries were removed simultaneously, 
and in two of these the uterus was also extirpated, together with the 
ovaries; of these there were seven cures, and six deaths. 
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7th. The ages of the patients ranged from seventeen to sixty-two; the 
largest proportion of successful cases being comprised between the ages of 
thirty and thirty-five years. Above the age of fifty the mortality being 
five-sevenths. 

8th. Adhesions to the abdominal parietes, to the epiploon, and to the 
intestine, were most frequently encountered in the successful cases. Those 
to the pelvis, especially those to the uterus, having occasicned a more con- 
siderable mortality, as has been also the result of adhesions to the liver and 
the mesentery. 

9th. In reference to the operation of paraceutesis, the results show, that 
in those cases in which it had not been performed, the mortality was one- 
third, whilst after one such operation it was but one-fourth ; and six cases, 
which had been twice tapped, all recovered. 

Of those who had been subjected to this operation from three to eight 
times, the mortality was great. Of three cases, in which Jodine injections 
were used, one only recovered. 

10th. The mortality was proportional to the length of the incision. 

11th. The mortality was proportional to the weight of the tumors. 

12th. Chloroformic vomiting had no influence in the cases without ad- 
hesions, whilst its influence upon the mortality of grave cases was very 
marked. 

13th. The mortality has been notably diminished, by reason of improve- 
ments in operative proceedings lately introduced. 


CnoLERA Morsos.— M. Chevalier has presented to the Academy of 
Medicine (Paris), a communication upon the production of this malady by 
the eating of ices in summer. 


M. SHONBEIN (of Bale, Switzerland) has discovered, and prepared, a test 
paper for the detection of Hydrocyanic Acid, even when present in the 
most extreme atomic division, 


GortrRE CRETmNIsM. — M. Garrigou, consulting physician at the Mineral 
Springs of Aix, asserts that these endemics are due to the existence of 
Magnesia, and more especially the silicate of that earth, in the soil, which 
modifies all organisms, both vegetable and animal. His doctrine is based 
upon extensive observations made in the districts of the Pyrenees, where 
these maladies are endemic, and are coincident with such geological 
constitution. 


M. Berwin (France) reports twenty-four new observations upon the 
therapeutic effects of irritating injections of Chloride of Sodium, Nitrate of 
Silver, and Tincture of Iodine, into the interior of morbid tissues. The 
solution of Chloride of Sodium was used at its maximum of concentration, 
that of Nitrate of Silver in the proportion of one-fifth, and the Tincture of 
Iodine was prepared according to the following formula: Distilled water, 
40 grammes; Jodide of Potassium, 1 gramme; Tincture of Iodine, 10 
grammes. The results obtained were the following, viz. : : 

I. Tumors formed by the development of the thyroid, 8; cures, 5; im- 
provement, which might be considered as cures, 1; insignificant improve- 
ments and negative results, 2. 

II. Tumors formed by the development of the lymphatic ganglia, of 
which there were two having a tendency to suppuration, 3; cures, 3. 

III. Tumor formed by the development of a serous bursa, 1; cure, 1. 

IV. Neuralgias, more especially sciatic, 7. 

1st. Old sciatica treated with the silver injection, 2; cures, 2. 

2nd. Old sciatica treated with salt water, 2; cures, 0. 

8rd. Recent sciatica treated with salt water, 4; cures, 2. 

4th. Recent sciatica treated with the silver injection, 1; cure, 1. 
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